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COVER LETTER
1Y .
TO: Kegistration Section
Division of Corporations

CORPORATE AND EXECUTIVE BACK OFFICE SERVICES. LLC
SUBJECT:

Nume of Limited Liability Campany

The enclosed Artictes of Amendment and feels) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

NORMA HENNING

Nanwe of Person

HENNING LAW FIRM Pa

FirnvCompany

7320 EFLETCHER AVENUE

Addruess

TAMPA FL 330637

Citysstate and Zip Code

nhenning@@henning-law.com

F-matl address: (o be used for tuture annyal report notification)
For turther information concerning this mater, please cuil:
NORMA HENNING 239 §216504

at { )
Name of Persan Arca Code Mavume Telephune Number

Enclosed is o cheek for the following wmount:

W 525.00 Filing Fee O S30.00 Filing Fee & 00 535.00 Filing Fee & O $60.00 Filing Fec,
Certficate of Status Certified Copy Certificate of Status &
taddinonal cupy is enclosed) Certified Copy

ladditionzd copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FIL 32313 2661 LExecutive Cenier Circle

2

Taltahasscee, FLL 32301



~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CORPORATE AND EXECUTIVE BACK OFFICE SERVICES, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Floada Limited Thiability Company)

- . . e e e . 202/2018 :
The Articles ot Orgamization for this Limited Liability Company were filed on 0210272018 and assigned
L 18000030130

Florida document nuimber

This amendment s submitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

CORPORATE EXECUTIVE AND BACK OFFICE SERVICES, LILC

The new name must be distinguishible and contiin the waords “Limited Liabtlity Company,” the designation “LLC™ or the abbreviation “LLC”

Enter new principal offices address, if applicable: 5
(Principal office address MUST BE A STREET ADDRESS) ; e
Enter new mailing address, if applicable: _ ._,
(Mailing address MAY BE A POST OFFICE BOX) o

B. Uf amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Frter Floridu sireet address

. Florida
Ciry Zip Code

Nuew Repistervd Agents Signature, it changing Registered Apent:

! hereby accept the appointment as regisicred agent and agree to act in this capacite, [ further agree 1o complv witlh the
provisions of afl statutes relative 1o the proper and complete pertormance of my duties, and [ am familiar wich and
accem the obligarions of my position as registercd agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited Liahilioe
company has been notificd inowriting of thiv change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MORM THOMAS KRAETZIG 7320 E FLETCHER AVENUE
0 Add

TAMPA FL 33637
H Remove

0O Change

MGRM KI-NETWORX 30008 N ROCKY PT DR EAST
W Aadd

'N‘"EQ H‘r‘on Ty,
N N I ! SUITE 200
0 Remove

TAMPA FL 33607
O Change

0O Add

0 Remove

O Change

O Add

£ Remove

- O Gnge

Iy

3 Add

.

’-.
O Remuve

AN
O Change

e

0O Add

O Remove

O Change
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., If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

(optional)

k. Effective date. if other than the date of filing:

{10 an effective date is listed. the date must be specitic and cannot be prior w0 date of filing or more than 90 davs afier filing.} Pursuant to 605.0207 (34b)
Note: 11 the date inserted in this block daes not meet the applicable statutory tihing requirements, this date will not be listed us the

document’s etfective date on she Deparument ot State’s records.
on the earlier of:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

(b) The 90th day after the record is filed,

!

02703420138

Dated . . .
Sigiattre of & membet oF authortzed representative of a member e
|

NORMA HENNING
Typed or printed name of stgnee
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Filing Fee: $25.00



